CALIFORNIA LIQUID WASTE HAYLER RECORD 015-

STATE WATER RESOURCES CONTROL BOARD SFUND RECORDS CTR
STATE DEPARTMENT OF HEALTH 999000268

. PH()()U(‘!:R OF WASTE (Must be hlled by produt.er)l

v ALUMIVM Co. O F Ammo& .,I..[II_D ASBURY OIL CO.

‘ (eaiey o1 TV e COBE NO. 13419 Halidale Ave., Gardena, California 90249 CODE NO.
Pk up Adkidress: S/S’ A_L—COA 4’(/6—- i Phone: (213) 321-1392

T {nvimuEn) {svrerT) fcivy) o - uam
lelephone Mumber: (__ __)__ i P.O.or Contract No.. __ o e Pick Up: L — Time: (pm
OAT

15

O der Placed By o . __.Date: _ : . State Liquid Waste Hauler's Registration No. (if applicable): __ ™~
CFypu ot Procoss El l | | JobNo.:___ .. No. of Loads or Trips: Unit No. _L__

which Produced Wastes: _ ) -

(E xamples: meatal plating, equipment cleaning, oil drithing cook no. | yehicle: Avacuum truck barrels, (] flatbed, (J other L e
waswwaler treatment, pi kling bath, petroleum retining) (sPreceiry)
kit i e The described waste was hauled by me to the disposal

DEbCHIP FIUN Of- WASTE (Musl be filled by producer)l facility named below and was accepted.
; .
 Chech type 01 wastes: i certify (or declare) under penaity of perjury [I ,./7, il
: - - . that the f ing is t d correct. ) A q
: 1 1) Acid solation 6. (1 Tetraethyl lead sludge 11. ['] contaminated soil and sand @ foregoing is true an < Y - R’ L

i {IONAYU" or ABTNOHIZIB ‘AGENT AND TITLE

2 1] aikatine s 2 L i é 12. [
1 kalineg solution 7. L) Chemical toilet wastes 1 cannery waste DISPOSER OF WASTE (Must be filled by disp

31 ) restidas 8. ['] Tank bottom sedinent 13 [ Latex waste W, ',
3 ; 9. [)ou 14. [J Mud and water Name (print or type): K

1 Paun shudge

. CODE MO,
Lot Golvem 10 |1} Drithing mud 156. U grine Site Addrass: Mu ¥/
: "-| Othier i5peciy) ) K _J:Dj The hauter above delivered the described’waste to this disposal facility and it was an acceptable
- -~ - - T mime snn e emeemn oo cona no. material under the terms of RWQCB requirements, State Dapartment of Health regulations, and

ottt ) local restrictions.

(L nainples Hydiochlone acid, lume, caustic soda, Concentration:
phenolics, solvents (liai) netals list), Upper Lower “ pom Quantity measured at site (if applicabie): State tee (if any):
Lutganies Chst) cyanide)
: ] Handling Method(s):
) l

1

| ‘D) recovery

el
! ] treatment (specity):
| 3. (IIAMPLIIZ INCINERATION, N RALIZATION, FIICIN'IATION’ COOE NO.
¢ - B | 0 disposal (specify): (] pond O spreading andfill O injection well .
L - = E —— O other (specity):

b - S L If waste is held for disposal elspwhaere specify final locatigf ’

Iz R | Disposal Date:
| Hazawdou. Proserties of Waste: I certify (or declare) under penaity of perjury

pi_ _ [ ] none l_l toxic [ 1 tlammable t] corrosive | ] explosive that the foregoing is true and correct.
barrels .
otk Vet . llga [} ons L1 taz gai (7] omerW The site operator shall submit a legible copy of each compisted Record to the State Department of
o T T TrTmTT e e e - Rt Heaith with monthily fee reports.

|
! Comamn. . e [l drums [ ] cartons [ | hags ] other |
O B T U Y- T-TT-4 2 I
: Phiysicat Ltate |} sotiat LY ngund [ siuage l J other - y ,'OPY TRACED FROM LEGIBLE DOC. 3/92
N A . T - A CYTVITE ) I -

o e Harsthing tastractions {itany): e g i [ ‘ ; /A

el | KO01<G0

CERe s 1e 1 dese nihed 1o the best of miy ability and 11 was delivered 10 a hcensed liquid waste hauler (it

apphicalbded
1 cernfy (or declare) under perrally of perjury . FOR INFORMATION RELAFED TO SPILLS OR OTHER EMERGENCIES INVOLVING
that 1he §0::3G1ng 15 tiue and correct. T ) L | P HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
N ’ Lol Ao

SIGNATURE OF AUTHONIZED AGENY AND TITLE D.C.T. Propet Shipping Name




